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A NEW ADHESIVE TAPE REMOVER OF PARTICULAR VALUE IN PATCH 
TESTINGt 
ARTHUR w. GLICK, M.D., GUSTAV WEISSBERG, M.D., AND SAMUEL M. PECK, M.D. 
In patch testing it is important that the adhesive tape plaster has good sticking quali-
ties. Unfortunately however, the better the tackiness of the adhesive, the more marked is 
the traumatic reaction of removal. 
We would like to report our experiences with an adhesive tape remover which we believe 
has obviated this reaction to a great extent. 
Propylene glycol ethyl ether was used as the adhesive tape remover. It has the advan-
tage of being non-inflammable and non-toxic.2 
The remover was used in a series of tests in which over 300 patches were applied to more 
than 50 patients. Three different types of adhesives were used in the experiments: 1) the 
adhesive in which there had been incorporated fatty acid salts, (special adhesive(!, 2)); 
2) hospital adhesive routinely available; and 3) the specially prepared patches which are 
widely used. The patches were allowed to remain on for 48 hours in two comparative 
series. In one series, the adhesive was removed with the solvent and in the other they were 
just pulled off the skin. Observations were made immediately after the removal and one 
half and 24 hours later. 
RESULTS 
The special adhesive remained on the skin in 95% of the patients; the hospital adhesive 
remained on the skin in 90% but there was some curling at the edges and wrinkling in the 
center. The prepared patches fell off in more than 30% of the patients. 
Because of its marked tackiness, the special fatty-acid containing adhesive usually gave 
a well-defined reaction of removal. When the solvent was used to remove this adhesive, 
the percentage of patients showing reactions dropped perceptibly so that at the end of 
24 hours, a little over 10% of the patients still showed some erythema (usually follicular). 
Because of its poor sticking qualities, the reaction of removal with the specially prepared 
patches could not be evaluated. 
The reaction of removal was also decreased when the solvent was used to remove the 
hospital adhesive. At the end of 24 hours, 25% still showed various degrees of reaction; 
in fact in some instances, the reaction had increased in intensity. In the latter cases we 
were probably dealing with a true reaction of irritation. 
CONCLUSIONS 
The use of propylene glycol ethyl ether is a practical aid in carrying out patch tests. 
It renders the removal of adhesives relatively painless and, most important, it reduces the 
traumatic reaction of removal to a very large extent. 
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